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CASE REPORT 
Major Depressive Disorder - A co-morbid 
condition in a case of spinocerebellar ataxia 
with writer's cramp 
psychologist. She improved gradually within 
one year of treatment. The dose of setraline 
decreased to 50 mg.. Finally, it was stopped 
completely after 11/2 years with complete 
recovery of depressive symptoms. The 
unsteadiness of gait and slurring of speech 
were also improved as observed by the 
neurologist. 
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AKTRACT 
The psychiatric manifestrations are 77% in patients with degenerative cerebellar 
diseases. The most common diagnoses are depressive disorders, personality changes 
and cognitive impairment. Here we report a case of major depressive disorder in 
a patient with spinocerebellar ataxia with writer's cramp. 
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Thcoverall psychiatric manifestations are 
77% in patients with degenerative cerebellar 
diseases. The most common psychiatric 
diagnosis are depressive disorder (68%) 
personality changes (26%) and cognitive 
impairment (19%). Bipolar disorder or mania 
is usually not associated. The extent to 
which the psychopathology of degenerative 
cerebellar diseases reflects a primary 
manifestation of neuro-pathology, as 
opposed to a secondary and non specific 
manifestation of the demoralization of 
chronic illness (Iracema et al. 2002). 
Invariably, psychiatric diagnoses in such 
cases are missed by the neurologist, because 
of not being able to use the structured 
proforma for the psychiatric diagnoses 
according to DSM-IV criteria in a busy 
clinical setting. 
CASE 
Ms. A 26 year old unmarried Hindu girl 
appeared at the OPD of the Mentral Health 
Institute of the SCB Medical College in 
Cuttack, Orissa on the basis of verbal 
advice by the treatment neurologist of a 
tertiary care hospital. Her chief complaints 
were feeling sad, loss of interest in work 
or pleasurable activities, impaired sleep, loss 
of appetite, suicidal thoughts, remaining 
silent most of the time etc for two months 
and was diagnosed as a case of major 
depressive disorder as per the criteria laid 
down on DMS-IV text revision (American 
Psychiatric Assoc, 2000). On detailed 
evaluation, it was found that she was under 
treatment for spino cerebellar ataxia with 
writer cramp (deterioration in hand writing, 
double vision, unsteadiness of gait, 
tremulousness of hands, dysdiadokinesis, 
past pointing, slurred speech, dysarthria, etc. 
These symptoms developed while she was 
appearing for the final semester of B.Sc. 
(Eng.). Her father had mild slurring of 
speech with multiple tics, which explains the 
possibility of a genetic loading. All the 
serum parameters were within normal limits. 
The diagnosis was supported by cerebelar 
and brain stem atrophy on M.R.I. SPECT 
scan of brain revealed dilated fourth ventricle 
and hypo-perfused cerebellum. She was 
advised to take tetrabenazine (25 mg), 
injection Botulinum, anti-oxidants and to 
undergo gait training and balance exercises. 
Further she was advised for follow-up in 
the OPD of the Neurology Department. At 
the Mental Health Institute she was treated 
with sertraline (100 mg.) and clonazepam (1 
mg.). Besides this, periodic behavioral 
counseling was given by the clinical 
Although the underlying neuro-
degenerative in cerebellar degenerative 
diseases like spino-cerebellar ataxia may not 
yet be treatable, management of the 
accompanying psychiatric manifestations 
(major depressive disorder) and cognitive 
impairment with a combination of education, 
pharmacotherapy and supportive psycho-
therapy may have a major impact on the 
quality of life for patients and their families. 
(Iracema et al. 2002). Approximately 1 out 
of 3 of the people, who have physical 
disability due to general medical conditions 
in the USA, attribute their disability ot a 
part of it to associated mental conditions. 
Functional impairment of these individuals 
varies greatly depending on the type of 
disability. Since psychiatric problems as a 
co-morbid condition have a special impact 
on the disabdity, their interventions and 
treatments have been observed to have a 
prognostic importance of the general medical 
conditions (Druss et al., 2000). 
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